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NUMBER: 14/12 FEE: $360

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALT

Hereby Certifies WHEELER RECREATION AREA, INC.
of P0 BOX 2429, ACTON, MA 01720 1IY 22 2012

IS HEREBY GRANTED A LICENSE ACTON BOARD
O HEALTH

For SWIMMING POOL PERMIT-2012

This license is granted in conformity with the statutes and or a es relating thereto
and expires 12/31/2012 unless sooner suspended or revol d.

FOR T ARD//ALTH

ou alle Heal Director
ISSUED: 5/22/2012 /
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Operetors Certificatio ubrnitted

Contact Person:

Address: q/ ‘4/ ,&/.. ,4c7i
- /4,4- 67?ZC

Phone Number:

E-Mail:
/1

Anticipated bate of Pool to Open:

Anticipated
bate of

Pool to Close:

_________________________________________

Tentative Operating Schedule

AM PM

5unday /6’,q.4
Monday ‘ fr-f
Tuesday

Wednesday

Thursday

Friday 6’ ,ii’4
Saturday ,f7t4

‘q?p $ /1’

//2%qi 7, 4t/

9 C / /,a /

Town of Acton
Application

Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool $275 asonal

Swimming Pool 5year round

Wading Pool

Wading Pool Re-testing $50

Owner Name:

Address: -

Phone Number: ‘97/ 23 3’9 /
Certif led Pool

Operator name:

D Copy of POOl

Uc47z&/a.qj ,4a1_f , - --/-,
/4’NdZW

‘/

I
76i/3/ 4Wt3

/
0 Lifeguard Cert fcotions Submitted /
0 Key to Facility Supphed to Heah bepo.rtment ,u1 1h ô,x Y_7

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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This recognizes that
Stephanie Randolph

has completed the requirements for
Lifeguarding/First Aid

conducted by
Camp Thoreau, Inc.

Date completed: 08/19/2011
The American Red Cross recognizes

this certificate is valid from
completion date for: 3 Years

This recognizes that
Stephanie Randolph

has completed the requirements for
CPR-AED for Lifeguards

conducted by
Camp Thoreau, Inc.

Date completed: 08/19/2011
The American Red Cross recognizes

this certificate is valid from
completion date for: 2 Years
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. Name WILLIAM DEVEREAUX

2Ø1 Amerrn P+et Asoca1r,n 7-gwht c wI’eria ppe3. ,

4
-

-

C



c C

This recoQnizes that
Liz Shaugfines5y

hs completed the requirem5forWater Safety InstructOr
Conducted by

Camp Thoreau Inc.
Date completed 12j04/2g11

The American Red Cross recognizes
this ceftjficate is valid from

completion date for: 2 Years



This recognizes that ()
Liz Shauglinessy

has completed the requiremf5for

FUndamefltas °In5tructor Training

Conducted by
Camp Thoreau, Inc.

Date completed: 12/04/2011

The American Red Cross recognizes

this certificate is valid from

completion date for: 1 Year



LIg SHAUGRNESS

This Card Cjfies that the above IfldiVdUaj has SuccessfuIl
the Cogn,f5an skjIt eve00 in accordance with

the curriculum of the American Head Assocj00 Sis for Heauthcare

Providers CPR nd AED Program

05/25/li 05/13

Recommend
Renewaigat

- I H e a It h c
Heart

P ro vi d e r y

0
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Thj recognizes that
Michael Altieri0 has completed tire for

Lifegurng/p- Aid
COfldJced by

Camp Thoreau Inc.
Date completed. 06/03/2011

The American Red Cross recognizes
this certihcate is valid from

compj date for 3 ears

This recogni that
Michael Attieri

has completed the requjrem05for
CPR-AED for Lifeguards

Conducted by
Camp Thoreau, Inc.

Date completed: 05/03/2011
The American Red Cross recognizes

this certificate is valid from
comp etton date for 2 Years
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This recognizes t

,Vaitrr \iict1od

has completed the requirements for
l..itc’pr:trti iagll2irst Alit

conducted by
ca lilt1 ‘Clittntau, hit.

4, 25i20 IDDate Comp’eted
The American Red Cross recognizes this certificate
as valid for ‘ year(s) from completion date.

&Ac;r

Healthcare
Provider . !jAssociation’

WALTER MALCHODI
This card certifies that the abcve individual has successfully
completed the cognitive and skills avaluafione in accordance with
the curriculum of the American Heart Aaaocialion BLS for Healthcare
Providers OPH and ADD Program.

05/25/11 05/13
Issue Oats Flecommeadel Renewal Date

T.M.’f, 2Aa.00670

BurJ.Ma.01 803 731-272-5369

WHEELER REC.
Isn’t-..

Ma.

Swine <s6L t
Stock its 6599a Ir, 5Cdi .1 21111 1:’’r4’ 11’.”4.ofl”tiw c’lccc’..j to’ rlt”t i..: lye c11.cau:qcs 211.111

TO ID it

lnatmcto
Name

vwr

nsirt,ciors Stgnatura

,Rej-c. J.3J-€v’Jczoc%
1 Amencan Red &oss

of Mass Bay
. Holder’s Signature

;.;.‘, 1.;
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This recognizes that
Katherine Curran

has completed the requirements for
CPR-AED for Lifeguards

conducted by
Camp Thoreau, Inc

Date completed: 02/22/2011
The American Red Cross recognizes

this certificate is valid from
completion date for: 2 Years

This recognizes that
Katherine Curran

has completed the requirements for
Lifeguarding/First Aid

conducted by
CampThoreau, Inc.

Date completed: 02/22/2011
The American Red Cross recognizes

this certificate is valid from
completion date for: 3 Years

redcross.org

I lnstrucfr’s Signature

it
American

of Mass Bay

Holder’s Signature

U0
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Cu,
(VU)
0

Ic

&odNo. 6567

redcross.org

Instructor’s Sigpoture,

i1 J

‘American
ofMass Bay

Holder’s Signature

5okNo 6.i67$
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is recognizes that

Sonia Riehino’id

has completed the requirements for
Lilcgltarcling/lirst \id

conducted by

Ca flip Thoreau, Inc.

Date Completed 4/202010

The American Red Cross recognizes this certificate

as valid for 3 year(s) from completion date.

-,

Healthcare
Provider

_O4.1O,

J4 l6HGr5.07
UNDER 18 UNTL UNDER 21 UNTJLn04-10-2013 04-10-2016

4d NUMBER 4b ES? 3 DOS’
S68272407 04-10-2016 0410-1995
iRICHMOND S’.

2SONIAEUSE : I
a 17 GJOCONDA AVE .

•.

ACTON, MA 017204330 ..

9

U

th.

Iu

r

American
Heart
Associt,,

This card certifies that the above individual has successfully
completed the cognitive and skills evaluations in accordance withthe curriculum of the American Heart Association BLS for HealthcareProviders CPR and AED Program.

05/25/11 05/13
issue Date Recommended ReriewalDate •1

D2 8—78-675
THIS NUMBER HAS BEEN ESTABLISHED FOR

SONIAEL1SE RtC.Ht4OND

111111

.
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Training TO ID #
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fli9 - kMPI9iLiiZ7Z56L____ I
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Location WHEELER REC.

Instructor Inst.

.1

Stock No 653998 Rev. 5/09

Holder’s

e_0442fr -L-—_
© 25’t daneñcsn Heart Association Tawpedng with this card wd alter its aepeeasnce. 90-1593
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR435.000 E3 —wfl i-

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC MI-PUBLIC SPECIAL PURPOSE

NAME OF POOL: ‘AJ]_-<..o
I

ADDRESS

OWNER: ADDRESS

DATE OF INSPECTION: POOL CAPACITY INSCTED BX:

7 ,7 // #OF GALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOA/

Water Sample Taken for bacteriological testing? D Yes D No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness
Alkalinity / /0 Total Chlorine

Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level /7 .\ 75 Other

Observed violations:

,/. c
flL0ftlW?5 r

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVERSE-’9fLE
- I -r

Received By Ii{spector



NUMBER: 02/11 FEE: $PAID

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that WHEELER REC. AREA INC.
of 38 ALCOTT ST, ACTON, MA 01720

IS HEBY GNTED A LICENSE -
h1

For PERMIT TO OPERATE SWIMMING POOL 2011 0ARD
/7 HEALTH

This license is granted in conformity with the statutes and oixiinaykes relating thereto
and expires 12/31/2011 unless sooner suspended or

APPROtIED

ISSUED: 5/13/2011



Phone Number: &S
Certified Pool /
Operator name: ,AAf\1!

D Copy of Pool OperatortsCertification submitted

Contact Person:

Address:

Phone Number:

Anticipated Date of Pool to Open:
Anticipated Date of Pool to Close:

Tentative Operating Schedule

________

AM PM
Sunday j

Monday
Tuesday
Wednesday
Thursday
Fri day
Saturday -J

ci Lifeguard Certifications Submitted
Key to Facility Supplied to Health Department

Please contact the Acton Board of Health cit 978-264-9634 to
schedule on opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

N 0

C c.
\\‘

Town of Acton
Application

Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool
Swimming Pool
Wading Pool
Wading Pool Re-testing

Owner Name: —

Address:

$275(seasonal)
$395year round
$85
$50

kJ IA-’YnJ .4 e- I’Ve-.
s<-, A1

‘ U

-_j

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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NUMBER: 13/10 FEE: 360
—

THE COMMONWEALTH OF MASSACHUSEFS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that WHEELER RECREATION
of ALCOTT ST ACTON, MA 01720

APPROVED
flETW

IS HEREBY GRANTED A LICENSE ACTON &ARD
OF HEALTH

For PERMIT TO OPERATE SEASONAL POOLS - 2010

This license is granted in conformity with the statutes and ordiHaies relating thereto
and expires 12/31/2010 unless sooner suspended or revokç I -

FOR THE BØARD OF HEALTH

oug alley, Hlth Director
ISSUED: 5/27/2010 /

_•1

1•

:



C,

Town of Acton

— Application

Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool

Swimming Pool

Wading Pool

Wading Pool Re-testing

Owner Name:

Address:

Phone Number:

Certified Pool

Operator name:

El Copy of Pool

Contact Person:

Address:

Phone Number:

$275(seasonal)

$395year round

$85

$50

Tentative Operating Schedule

AM PM

Sunday 1
Monday 1,2

— 7
Tuesday

Wednesdcry

Thursdcy’

Friday

Saturday I

El Lifeguard Certifications Submitted

El Key to Facility Supplied to Health Department

Please contact the Acton Board of Health at 978-264-9634 to
schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

4Ico +
‘22 .2cj to,

Operats Certification submitted

-r

Anticipated bate of Pool to Open:

Anticipated Date of Pool to Close: c’7/ Lt21c?

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720



4

j r 4

—

Li,

NUMBER: 02-09 FEE: $275+85

THE COMMONWEALTH OF MASSACHUSETI’S

TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that WHEELER RECREATION AREA, INC.

of ALCOTT ST Acton, MA 01720

IS HEREBY GRANTED A LICENSE APR 27 2009

For 2009 PERMIT TO OPERATE PUBLIC/SEMI-PUBLIC SWI

POOL - SEASONAL/WADING
IN

This license is granted in conformity with the statutes and i nces relating thereto

and expires 12/31/2009 unless sooner suspended or rev ed.
R THE OHEALTH

ISSUED: 04/23/2009
15lly’H7Director

/



-F

Town of Acton
Application

Permit to Operate Public/Semi-Public

easonal
395year round

$85
0

j/kJ.4oc

J Lifeguard Certifications Submitted
Key to Facility Supplied to Health bepartment

• Please contact the Acton Board of Health at 978-264-9634 to

schedule an opening inspection of the swimming pool(s). Allow

enough time for a possible re-inspection prior to opening.

C

Ai //

0 //

/

Swimming Pool
Swimming Pool
Wading Pool
Wading Pool le-testing

Swimming Pool

RECEIVED

APR 1 6 nftq
ACTON BOARD OF HEALTH

Wee\er ecceof\Owner Name:

Address:

Phone Number:

Certified Pool
Operator name:
EJ Copy of Pool

Contact Person:

Address:

Phone Number:

Anticipated bate of Pool to Open:
Anticipated bate of Pool to Close:

Tentative Operating Schedule

e2 ZL7%c 1nf Ot74O

17 - 2 a •S ocr 1nc4
Lg537 -eue y\r ,

Operators Certification submitted

%ic (Vo)
V?3 tc1c Qa / Fcjor ,vitt

cj7.g .4Ij Ljc7

5/si J2oci

AM PM
Sunday lc,Prr gprc’
Monday
Tuesday
Wednesday
Thursday
Friday Py \,‘
Saturday c cty%

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720



NUMBER: 08-02/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area, Inc.
of P0 Box 2429, Acton, MA 01720

IS HEREBY GRANTED A LICENSE

For 2008 WADING POOL PERMIT

This license is granted in conformity with the statutes and ordinances
and expires 12/31/2008 unless sooner suspended or revoked[ ,

FOR THdARD OF HEALTH

I /L
DbI iaiiey, IJalth Director

- ISSUED: 5/5/2008 / /
-

/
a

NUMBER: 08-O2ISP FEE: $230

THE COMMONWEALTH OF MASSACHUSETI’S

TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Area, Inc.

of P0 Box 2429, Acton, MA 01720

IS HEREBY GRANTED A LICENSE

For 2008 SWIMMING POOL PERMIT

This license is granted in conformity with the statutes and ordinances relating thereto

and expires 12/31/2008 unless sooner suspended or revoked. /

ISSUED: 5/5/2008

I

FOR



I-.
-7. C

Permit to

Swimming Pool
Swimming Pool
Wading Pool

Owner Name:

Address:

Pione Number:

Certified Pool
Operator name:
D Copy of Pool

U Lifeguard Certifications Submitted
Key to Facility Supplied to Health bepartment

• Please contact the Acton Board of Health at 978-264-9634 to

schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

Town of Acton

Application

Operate Public/Semi-Public Swimming Pool

(so)
$340year round

U\f fê IRQCfLv

R ç Z’l’ Z9 /24 O I?
qg--z7-3zy cv s’i-.

6 AJl’WA.1V

Operato”s Certification submitted

LC ki GW Ailk rYContact Person:

Address:

Phone Number:

Anticipated bate of Pool to Open:
Anticipated bate of Pool to Close:

Tentative Operating Schedule

co iM4 ci-. -1_m 0

9-S2c2 ?-O3O

s i44’11 -i7C4 y Z
. 2

uJk i.ckyj cey, fef 3

I

_____

AM PM
Sunday - — - i c r1w’ - p47
Monday —_________

Tuesday
Vedrsday
Thursday -

Friday
Saturday 9 F’rvv 9

Remit Application & Fee to: Acton. Board of Health, 472 Main Street, Acton, MA 01720



[ ACTON BOXBOROUGH
REGIONAL. HIGH SCHOOL

ACTON.MA

III1IllhI11IllhIII1lIIIihI11llhI
COLLEEN LAIJBERTE
ID# 2010325 DOB: ‘11114191

CU
—

0

This recognizes that

Colleen Laliberte
has completed the requirements for

w

0

LJ ?...

U

. ‘; . t.:

L,rn-,an. C1c!l

%_ ,..‘
A

‘flman. ;:es

H!.i i1\Jt!:

I. —

I

Class of
2010

iAf 6351
UIU 741

CPR/AED for the Proftssional Rescuer

conducted by

Camp Thoreau, Inc.

Date completed
6129/2007

TnAnnrkai r&tstht cfimt
asvald ror. 1(3) rum tempicate &iic

This recognizes that

Colleen Laliberte
has completed the requirements for

TAfeguarding/FirSt A’d

conducted by

Camp Thoreau, bc.

Date completed 6,2912007
Th nerion id uizes thscee

a; vaiia fr yer; r() wwpk2rn ta



This recognizes that

Doug Randolph
has completed the requirements for

CPR/AED for the Professional Rescuer

conducted by

Camp Thoreau, Inc.
Date completed

1/23/2008
The American Red Cross recognizes this certificate
as valid for year(s) fmm completion date.

•
0

LH

0

chdrrnin. Arneri, Red

Ins or’s Signatur

11tr
American Red Cross
of Massachusetts Bay

ltokler’s Signature

98i -qh
CerL 653998 Rev. Oct. 200!

Cb’innan, Amenc. Red :rn,.

Instructor’s Signature

iii C&eI1
L. Chapter

American Red Cross
of Mass Bay

Holder’s Signature

c1 P4Jq
Ccii. 653998 Rev. Oct. 2001

This recognizes that

DOUG RANDOLPH
has completed the requirements for

Lifeguard Training and First Aid

conducted by

Camp Thoreau Inc

Date completed 2/20/2006
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.
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This recognizes that

C; BENJAMIM
0 has completed the requirements for

LIFEGUARD TRAINING AND
FIRSTAID
conducted by

CHELMSFORD C. DEPT.
Date completed 08/20/2005
The American Red Cross recognizes this certificate
as valid for 3 year(s) from completion date.

This recognizes that

• BenCohen
has completed the requirements for

LJ: CPR/AED for the Professional ReScuer

B
conducted by

-

Camp Thoreau, Inc.
Date completed1807

• The American Red Cross recognizes this certificate
as valid lb; year(s) from completion date.



Itn .

U!

+1

l..t•

1•

This recognizes that

Ross Cole
has completed the requirements for

Lifeguardiag!Flrst Aid

conducted by

Camp Thoreau
Date completed23107

The American Red Cross recognizes this certificate
as valid fir year(s) from completion date.

This recognizes that

Ross Cole

has completed the requirements for

CPRIAED for the Professional Rescuer

conducted by

Camp Thoreau, inc.

Date completed 1/23/2008
The American Red Cross recognizes this certificate

as valid for year(s) from completion date.
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Chairman. Ameii Red Cross

f nstruCtor’s Si e

Chapter
Arnr Red Cross,

of Mass Bay...
:IO1d.eR5 Sigtature

Chairman, Amen Red Cross

structor’s Signa r

\J Chapter
American Red Cross
of Massachusetts Bay

Holder’s Signature

Cert. 653998 Rev Oct 2001

ea 653998 Rev. Oct. 2001



NUMBER: 07-12/SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation
of P0 Box 2429, Acton, MA 01720

QfrJb
IS HEREBY GRANTED A LICENSE

8?o,F7
For 2007 SWIMMING POOL

This license is granted in confomity with the statutes an-of cesre gthereto
and expires 12/31/2007 unless sooner suspended or re,vbked.

FO ‘IIE B F HEALTH

ISSUED: 5/18/2007
Doug ley, Heal Director

NUMBER: 07-12/SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation Pp
of P0 Box 2429, Acton, MA 01720 Ofr

IS HEREBY GRANTED A LICENSE ‘OO7

For 2007 SWIMMING POOL

This license is granted in conformity with the statutes and ordinaiices relating thereto
and expires 12/31/2007 unless sooner suspended or revoked. /

HEALTH

/ iHal1êya1th Director
ISSUED: 5/18/2007 / / Z



C

NUMBER: 07-06/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

PPROi,r
Hereby Certifies that Wheeler Recreation V cD
of P0 Box 2429, Acton, MA 01720 ‘ 7 8 ?0Q7

ACTQAI.
IS HEREBY GRANTED A LICENSE Qp Li

‘7EAL TH
For 2007 WADING POOL

This license is granted in conformity with the statutes and ordinncela9 ‘thereto
and expires 12/31/2007 unless sooner suspended or revokçd / /

FOR TH7?/ F HEALTH

Do-falle ; Health irector
ISSUED: 5/18/2007

NUMBER: 07-06/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation
of P0 Box 2429, Acton, MA 01720

IS HEREBY GRANTED A LICENSE 70

A
u20Q7

For 2007 WADING POOL CTON4Q

zTh ‘Lri
This license is granted in conformity with the statutes 4hd ordilnances relating thereto
and expires 12/31/2007 unless sooner suspended orfevoked. 2

h1:R0TH

ISSUED: 5/18/2007



Town of Acton
Application

Permit to Operate Public/Semi-Public Swimming Pool

round

Phone Number:

4WJflftfl

Operator Certification submitted 1U* LQ&i

- c;o- oO3O

Tentative Operating Schedule

AM PM
Sunday lo c’fl g rn
Monday A-n
Tuesday
Wednesday
Thursday
Friday ?e Icn\
Saturday g c ç i

U Lifeguard Certifications Submitted
U Key to Facility Supplied to Health bepartment

• Please contact the Acton Board of Health at 978-264-9634 to

schedule an opening inspection of the swimming pool(s). Allow
enough time for a possible re-inspection prior to opening.

C C

Swimming Pool
Swimming Pool
Wading Pool

2

Owner Name:

Address: cLo._& cu ozo

Certified Pool
Operator name:
U Copy of Pool

Contact Person:

Address:

Phone Number:

I

Anticipated bate of Pool to Open:
Anticipated bate of Pool to Close:

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720.



To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD

Last Name

______________________________________

First Name

_________

StreetAddress ‘94 U

city A *O1”

Home Phone - -- r•]

— StateM!\ Country jJI

Work Phone

Zip Code fl ‘.

G Male Female

Dateof Birth l- Im I\C. Emailaddres /iS J\\\

Training Center that conducted yourtraining V .\ Location where you took your trainingAt ‘ . S.

c:i Replacement/Supplement Module Course completion date 0 \ I L 1200a._..

List the location where you will be working if known I.

Statement of Understanding. I understand the training requirements for the StarGuard cörse andlor any supplemental training module and have

completed all course objectives. I understand that it is my responsibility to,.1 obtain site-specific training at the facility where I will work that includes

orientation to emergency procedures and practice with equipment, 2 to maintain my rescue, CPR, and First Aid skill levels, 3 to exltibit professional

behaviorStarGuard Best Practices and maintain personal safety when in or around an aquatic environment. I understand that I may be
photographed at any time when performing lifeguard duties and that my image may be used in training or promotional materials produced by the

Starfish Aquatics Institute or Human Kinetics Publishers.
Student Signature

_____________________________________

Date IL I
Course Evaluation I I I

Please rate the followihg ee,nerits .. ‘5excellent/stron.gly agree 1—poor strongly disagree

Additional commena e.anrrciafedPleaA Top Copy. 5

_____

3 2 - . .V.L . .:..

-.
- -

- --

Student manuals were eal ndi]ndettand’ i st,, Cl C] ‘ El C]
/ Cl Cl Cl

The Instructor(s) exiubiteda profeional attitie . . III Cl C] CI CI

The Instructor(s) were knowledgeable ‘CI C] Cl Cl C]

The course was not too basic, not to complec. .J C] Q Cl

The course increased my confidence and ability to take action. -J CI I] CI CI

My overall score for this course: C] C] C] C]

Was’constant and dedicated surveillance provided during all water sessions? ]Yes CINo
What did_you find_to_be_most outstanding_about this_course?
What would you suggest for improvement?
Have you previously completed a lifeguard course? CIN0 DYes Which course? C

.. ,

To be completed by Instructor:

I certify lhat. This individual has cojppleted the course requirements and demonstrated reasonable competency via written and
practical skill evaluation. I will mIr44n this student’s records according to the Training Center agreement.
Signature of Lead Instructor Course Completion Date ‘. i.’
Co-instructors: Name and nuntr . - .. . .—

VVV.4• VV.
•.. •.. -

StarGuard, is a nationally recognized lifeguard program delivered by
independent Training centers authorized by the Starfish Aquatics Institute.

V
Enhanced training specific to adjunct equipment or.special environments is
designated below. This card does not guarantee future performance nor imply

V
V. any licensure. It Is the responsibility of the employer to veilfy continuing

V competency and to provide site-specific orientation and in-service training. -

At the completion of the course the student demonstrated competency
— .• in ft of water Verification of performance in deeper water is the

responsibuiity of tJ’e employer, based on site-spedfineeds —
Enhanced Training/Supplement Modules

V -. V Designations must match original Authodzation fon at national ‘offlce
V

V C] Emergency Oxygen C] AED
V OWaterpark DWaterfront OWildemess

V.
www.starhshaquaflcs.org

StarC arct Lifeguard Course Comp1etiu. ‘Authorization
ta fis

cwatics
I N it T U T _

17280
Middle Initial

New ‘1Renewal

Starfish Acwatics Institute

.VV!

Name

Health lnstitute ertiflcafion for:
forthé Professional Rescuer

Basic First Aid
Bioodbome Pathogens

Valid thru.’.
COlHt$E COMPtETION CUEwww.ablnstltute.o,q Instructor Number__________
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C C
ACTON - BOXBOROUGH
REGIONAL HIGH SCHOOL

ACTON, MA

Class of
2009

Hull III IIII 1111 lA lIl llhl III II
DOUGLAS RANDOLPH 010 II
ID# 2009421 DOB: 10111190

+1

____

B—

This recognizes that

DOUG RANDOLPH

has completed the requirements for

Lifeguard Training and First Aid

conducted by

Camp Thoreau Inc

Date completed 2/20/2006

The American Red Cross recognizes this certificate

as valid for year(s) from completion date.

This recognizes that

Doug Randolph
has completed the requirements for

CPR/AED for the Professional Rescuer

conducted by

Camp Thoreau
Date completed111312007

The American Red Cross recognizes this certificate
as valid fo1 year(s) front completion date.



C C.

t:iri.

Instructor s Signature

ILi fIi
•‘ Chapter

American Red Cross
of Mass Bay

I-loldcrs Signature

ert. 653998 Rev. Oct. O(l1)

Red Cu*

InstructorS Signature

Chapter
Red Cross

of MassaChUSe Bay

Holders Signature

Cert. 653998 Rev. Oct. 2001



sreCOgieSt1at

p
Zacjudd

has completed the requemeflts or

Lifeguard Training and First Md

cJ

+
Camp Thoreau Inc

LonoucLea IY

Date completed 220/2006

The American Red Cross recognizes this certificate

ondae.



0

----------------

c-:Jfl. Amr

InstrUCOr sinatur

CiPtr

Amerkan Red Cross

of Mass Bay
H1d jgflatUre

Cert 153Q98 Rev. Oct. 2001



ranuarc ireguara course t....ompletion utnoI$Ization

IN T;VUIt..

20116

Date of Birth O< 1 O iV3o Emailaddress Jk-\Pk7O 5t7 “fl4JYU5S.tp

Training Center that conducted your training LjKIi r ..ocation where you took your training t\’ li’ S’. . -

New • Renewal ID ReplacemantlSupplement Module Course completion date 0 V I iD l2OqQ

List the location where you Will be working if known ‘l’t7 i’ Y

Statement of Understanding: I understand the.training requirements for the StarGuard course andfor any supplemental training module and have
completed all course objectives. I understand that ft is my responsibility to, 1 obtain site-specific training at the facility where I will work that includes

orientation to emergency procedures and practice with equipment, 2 to maintain my rescue, CPRI and First Aid skill levels, 3 to exhibit professional

behaviorStarGuard Best Practices and maintain personal safety when in or around an aquatic environment I understand that I may be

photographed at any time when performing lifeguard duties and tha,.my image may be used in training or_promotional materials produced by the

Starfish Aguatics Institute or Human Kinetics Publishers, /,; ,. i-V

Student Signature ‘lLi [t LI _It ‘fl ‘.- IYste i. I

Course Evaluation: ‘ ;

Please rate the following elements. V ‘ .--‘ 5 excellent/strongly agree. 1=poor, strongly disagree.

Additional comments are appreciated. Please use the back oTthe TOP copy, 5 4 3 2 1

Student manuals were easy to t’c nd undrtnd — Cl —

The training sessions were organized, with good pace and flow, S C CE CE CE

The Instructor(s) exhibited a professional attitude. — Cl C C C —

The Instructor(s) were knowledgeable. ‘S C C CE C

The course was not too basic, not too complex. S CE CE C CE

The course increased my confidence and ability to take action. P Cl CE Cl CE

My overall score for this course: P CI C C

Was constant and dedicated surveillance provided during all water sessions? •Yes ONo
What did you find to be most outstanding about this course? -y‘i-r c
What would you suggest for improvement? vi: ‘ Vr iiJer
Have you previously completed a lifeguard course? CENo eYes Which course?

To be completed by Instructor:
I cerfify that: This individual has completed the course requirements and demonstrated reasonable competency via written and

practical skill evaluation. I will maitain this student’s records according to the Training Center agreement.
Signature of Lead Instructor P ‘ Instructor Number ‘VL€’ Course Completion Date i

Co-Instructors: Name and num r
V

V -•

StarGuard® is a nationally recognized lifeguard program delivered by
independent Training Centers authorized by the Starfish Muatics Institute.
Enhanced training specific to adjunct equipment or special envrrvnments is
designated below. This card does not guarantee future performance nor imply

any licensure. It is the responsibility of the employer to verify continuing
competency and to provide sitespeciflc orientation and in-srike training.
At the completion of the course, the student demonstrated competency

in of water. VeriScation of performance in deeper water Is the

responsibility of the employet based on site-specific needs.
Enhanedd TralningtSupplement Modules:

Pesignatlons must match onglnalAulhorlzation torni at national office.
•Emergency Oxygen $ AED

Waterparl W riront Vlildemess

Last Name A ev

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD

StreetAddressV? Eirvi’r5fl ‘Ve
First Name 41tV *

_____

Middle Initial i4

City Afl State’{VA Coun_____

Home Phone LV122.J g I2EL Work Phone

pCode O\2O
ID Male S Female

Starfish Aauatics Institutee

ft]
j Name

StarGuarcL ,
- -. V Includes Ameri Health tnstitulee cerlification

• CPR Pro for the Professional Rescuer
V VV V Basic First Aid

-

“ Bloodbonie Pathbgens

Authorizatt&CNumber2Dltfj Valid thru jiI I V •V

Instructor Number 9 ChIll CCIEnU WI
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To Whom It May Concern:

Enclosed is a copy of the American Red Cross Activity Report for Lifeguard

Training, First Aid, CPR & AED for the Professional Rescuer. This document indicates

Ross Cole’s successful completion of the course requirements. If there are any further

questions please contact me at the address below.

Sincerely, -

Kelly Gosselin

The Thoreau Club

275 Forest Ridge Road

Concord, MA. 01742

(978) 369-7349

4flu/iates of Camp Thor’au, Inc.

The Thoreau Club (978) 369-7349 • Camp Thoreau (978) 369-4095 • Thoreau Outdoor Center (978) 369-9804

275 Forest Ridge Road e Concord, MA 01742-3832 Fax (978) 369-7443 • www.thoreawcom
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C
tar.uarci Llteguara Course Completion Authorization

HomePhorie r t2 Work Phone Male Lemale

Date of Birth 1 I
..

-1 I Email address 0 . i wi q ..M -

Training Center that conducted your training 14 I&XAi Location where you took your training 4 , H

List the location where you will be working if known C. V’L. f p. ikt-

Course completion date I 17 1200_

Statement of Understanding: I understand the training requirements for the StarGuard course and/or any supplemental training module and have
completed all course objectives I understand that it is my responsibility to 1 obtain site-specific training at the facility where I will work that includes
orientation to emergency procedures and practice with equipment, 2 to maintain my rescue, CPR, and First Aid skill levels, 3 to exhibit professional’.
behaviorStarGuard Best Practices and maintain personal safety when in or around an aquatic environment. I understand that I may be
photographed at any time when performing lifeguard duties and that my image may be used in training or promotional materials produced by the
Starfish Aquatics Institute or Human Kinetics Publishers.

Student Signature

________________________________

Date /i ?4
Course Evaluation:
Please rate the following elements.
Additional comments are appreciated. Please use the back of the TOP copy. 5 4 3 2 1
Student manuals were easy to use and understand. 0 13 13 13 13
The training sessions were organized, with good pace and flow. 13 [3 3 [3 [3
The Instructor(s) exhibited a professional attitude. 21 [3 [3 13 13
The Instructor(s) were knowledgeable. [3 13 13 13
The course was not too basic, not too complex. 1] 13 13 13
The course increased my confidence and ability to take action. 21. 13 13 [3 El
My overall score for this course: 13 13 13 13
Was constant and dedicated surveillance provided during all water sessions QYes I]No
Vat did you find to be most outstanding about this course?
What would you suggest for improvement?

: ave you previously completed a lifeguard course? DNo Yes Which course? ,

StarGuard is a nationally recognized lifeguard program delivered by
independent Training Centers authorized by the Starfish Aquatics Institute.
Enhanced training specific to adjunct equipment or special environments is
designated below. This card does not guarantee future performance nor imply
any licensure. it is the responsibility of the employer to verify ntinuing
competency and to provide sitespeciflc orientation and in•service training.
At the completion of the course, the student demonstrated competency
in .ç ft of water. Veriflcati’n of performance in deeper water is the
responsibility of the empoyer,a or site-specific needs.

Enhanced TraininglSupplement Modules:
Designations must match original Authorization fomi at national office.

EmeCtY Oen AED
Wrpai 0ntWldsm

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD

LastName______________________________ First Name C4i1[r.

Street Address

— —I

cs
I N tr I T LI T g_

17277
Middle Initial C

city A State MA Country ü ç A Zip Code CS \7j

UNew Renewal
a

IJ Replacement/Supplement Module

r71

5= excellentlstrongly agree. 1=poor, stmngly disagree.

rTo be completed by Instructor:
I certify that: This individual has completed the course requirements and demonstrated reasonable competency via written and

tiI sIl evaluation. I will m t in this stt4ents records to the Training Center agreement.
S-ireof Lead Instructor

_________________________

Instructor Number Course Completion Date
ColnsbuctorsNameandnum

Starfish Aciuatics Institutew

___

I

[Health institutes certification for;
Pro for the Professional Rescuer

Basic First Aid
r Bloodbome Pathoge’s

Valid thru 4 /J7
WtU WEflII UU



NUMBER: 06-03/WADING FEE: $35

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation
of P0 Box 2429, Acton, MA 01720 1?Of

JUNi
IS HEREBY GRANTED A LICENSE A

‘6
P1CTON

For 2006 WADING POOL

This license is granted in conformity with the statutes and ordinances relating thereto
and expires 12/31/2006 unless sooner suspended or revoked.

FO HE BOARD OF HEALTH

Doug Halley, Health Direct
ISSUED: 5/22/2006

C.

NUMBER: 06-l0/SP FEE: $230

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON - BOARD OF HEALTH

Hereby Certifies that Wheeler Recreation APPROVED
of P0 Box 2429, Acton, MA 01720

JUN 1 6 2006
IS HEREBY GRANTED A LICENSE ACTON BOARD

OF HEALTH
For 2006 SWIMMING POOL

This license is granted in conformity with the statutes and ordinances relating thereto
and expires 12/31/2006 unless sooner suspended or revoked.

fpOI&RDOFEALIH

Doug Halley, Health Direc
ISSUED 5/22/2006



C C

Town of Acton
Application

Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pool $23Oseasonal 1/’
Swimming Pool $34Oyear róund
Wading Pool $35

Owner Name: c? CC i

Address: z4 g

Phone Number:

Certified Pool
Operator name; IWi-‘\
D Copy of Pool Operator’s certification submitted

Contact Person; P0 LQCCO

Address: ck
PhoneNumber: 1S35 31O

Anticipated bate of Pool to Open: —
-,

Anticipated bate of Pool to Close: $ n Jr
Tentative Operating Schedule

AM PM
Sunday 1Cco 9.oO
Monday cc
Tuesday
Wednesday
Thursday
Friday
Saturday 9 i

D Lifeguard Certifications Submitted
D Key to Facility Supplied to Health bepartment

5. Please contact the Acton Board of Health at 978-264-9634 to 0 cfrschedule an opening inspection of the swimming pool(s). Allow
‘-

enough time for a possible re-inspection prior to opening.

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720



C2larn,az1. Anioric Rd _ to,. -

-

Instructor’s Signature’

Chapter

American Red Cr
of Massachuses Bay
Holder’s Signature

Cert. 653999 Rev. Oct. 2001
Cert. 653999 Rev. Oct 2001

C C
C

+1

This recognizes that

.NlRF. BALM
has completed the requirements for

‘PR for the Professional Rescuer

conducted by

‘NIP TIIOREAL: ‘IJfl
Date completed

Do ‘1 2003
The American Red Cross recngntes this certificate
as valid for year(s) from completion dale.

U0 c

I.u

0

—

This recognizes that

ANlRE. lLl
has completed the requirements for

Lifeguard Training and First ,id

conducted by

CAMP THOREAU Ci,L’ll
Date completed

06 20 2003
The American Red Cross rewgniies this certificate
as valid for sear(s) from completion date.

3 -

Ctpalnna,,, op,-rrp p Red I OS.,

Instructors Signature

6
Chapter

‘. J
American Red Cross
of Massachuseffs Bay
Holders Signartlr’



C
‘•1

C
-. .,“..?. S

—

U0 °

•0

+1

American Red Cross
of Massachusetts Bay

I Ioklcrs Signature

U0
.9

+1

C I1;nr,i,.ii,..’n,nra Red ross

American Red Cross
of Massachusetts Bay

I I >Idcrs Signal ore

CerL 653998 Rev. Oct. 2001 Ccii. 653998 Rev. Oct. 2001

This recognizes that

ANDREA BAUM

has completed the requirements tbr

Adult, Child and Infant CPR

conducted by

ACTON BdXBOROUGH REG.- H.S.

late completed 6/23/2005

The American Red Cross recognizes this certificate

as valid for I year(s) from completion date.

This recognizes that

ANDREA BAUM
has completed the requirements for

Community First Aid & Safety

conducted by

ACTON BOXBOROUGH REG u.S.
late completed

6/23/2005
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.

:biirin..i. Ai,,crk ii Red ross



j

, 8•

41

This recognizes that

Kevin Whitehas completed the requiremefl for
Infant and Child CPR

Conducted by

+ I
as valid for year(s) from completion date.

I
This recognizes that

Kevin White
has completed the requirements for

Adult CPRIAED

conducted by

Acton Boxboro Reg High
Date completed

331/2006The American Red Cross recognizes this certificate
1,as valid for year(s) from completion date.

This recognizes that

Kevin White
has completed the requirements for

First Aid

conducted by

Acton floxboro Reg High
tt-compIeted

3/31/2006The American Red Cross recognizes this certificateas valid for year(s) from completion date.



Holder s Signature

ei653998 Rev Oct2001

chairman, - RedCross

lhstructor’s Signature ,‘
.r -

w .,.,

_

-

chapter
. : :

American Red Cross
of Massachusetts Bay

.Vtt,h’k’flc.- . .•.: -
Holder’s Signature

ert 653998 R Oct. 200j

1:
American Red Cross
of Massachusetts Bay
Holders Signature

Cert 653998 Rev Oct 2001

chairman, Macri a Red Ciass

- Idstkhctor’s Signature

I

—

Chapter
American Red Cross
.° Massachuse Bay

ciiaimmn, Macti Red Cross
-‘ir . -- - •.. - 1auçtr’s Signatre

Chapter

4s



0 ta fish
StarGuad® Lifeguard Course Completion Authorization

Aquatics
I N fT T U r ..

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD 1532 5
Last Name H1iC\C\x First Name rcr’r> Middle Initial

_______

Street Address ?,,cj,j 0 \c

City State Country t.. Zip Code CV1 \

Home Phone - 2iL - D-?fl Work Phone fl% ]i.n7. Male LI Female

Date of Birth _C.j I - I lc9’ Emailaddress IcLij .c’w\

Training Center that conducted your training -\NcJA Q c.p, Locaon where you took your traininL’\Y3()9\t_
00

LI Replacement/Supplement Module Course completion date ‘3 I 5 12004ç.._

List the location where you will be working if known \jj\ /

Statement of Understanding: I understand the training requirements for the StarGuard course and/or any supplemental training module and have
completed all course objectives. I understand that it is my responsibility to, 1 obtain site-specific training at the facility where I will work that includes
orientation to emergency procedures and practice with equipment, 2 to maintain my rescue, CPR, and First Aid skill levels, 3 to exhibit professional
behaviorStarGuard Best Practices and rtaintain personal safety when in or around an aquatic environment. I understand that I may be
photographed at any time when performing lifeguard duties and that my image may be used ri training or promotional materials produced by tti
Starfish Aquatics Institute or Human Kinetics Publishers. 1-

Student Signature Date S t,
Course Evaluation:
Please rate the following elements.
Additional comments are appreciated. Please use the back of the TOP copy. 5
Student manuals were easy to use and understand. 0 0 0 0
The training sessions were organized, with good pace and flow. 0 0 0 0
The Instructor(s) exhibited a professional attitude. 0 0 0 0
The Instructor(s) were knowledgeable. 0 0 0 0
The course was not too basic, not too complex. 0 0 0 0
The course increased my confidence and ability to take action. J 0 0 0 0
My overall score for this course: I 0 0 0 0
Was constant and dedicated surveillance provided during all water sessions? r’es ONo
What did you find to be most outstanding about this course? p,\ p 4i’
What would you suggest for improvement? IA
Have you previously completed a lifeguard codrse? No flYes Which course?

To be completed by Instructor:
I certify that: This individual has completed the course requirements and demonstrated reasonable competency via written and
practical skill evaluation. I will majptain this student’s records according to the Training Cnter agreement.
Signature of Lead Instructor Instructor Number I Course Completion DateO tlo
Co-Instructors: Narneand numbfr — ..-- — —

StarGuard® is a nationally recognized lifeguard program delivered by
independent Training centers authorized by the Starfish Aquatics Institute.
Enhanced training specific to adjunct equipment or special environments is
designated below. This card does not guarantee ftuture performance nor imply
any licensure. It is the responsibility of the employer to verify continuing
competency and to provide site-specific orientation and in-service training.
At the completion of the course, the student demonstrated competency
in ft of water. Verification of performance in deeper water is the
responsibility of the employer, based on site-specific needs.

Enhanced TrainingiSupplement Modules:
Designations must match original Authoriztion form at national office.

mergency Oxygen AED
1Waterark OWaterfront - Wilderness

www.slarhshauiiatics.org

_________

1 New LI Renewal

5 excellent/strongly agree. l=poor, strongly disagree.
4 3 2 1

ww.asbhistIhite.om

Starfish Aciuatics Institute®

L.c’A’ h.
V Nanc

/ _

StarGuard.
- Includes Amerio ‘téty’& Health Institutes certification for:

CPR Pro for the Professional Rescuer
Basic First Aid

Bloodbome Pathr’ge

AuthorizatidnNumber

_______

Valid thru \S\oi
Instructor Number L R CORSI CPTIOE CI



+1

U!

•—
—I—i

This recognizes that

Elizabeth Jenkins
has completed the requirements for

CPR for the Professional Rescuer

conducted by

Camp Thorcau Inc
Date completed

2/20/2006
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.
-

0 C

I

This recognizes that

Elizabeth Jenkins
has completed the requirements for

Lifeguard Training and First Aid

conducted by

Camp Thoreau Inc
Date completed

2/20/2006
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.

cU •%

—I—i

This recognizes that

Elizabeth Jenkins

has completed the requirements for

Comnumity Fixt Aid & Safety

conducted by

• kTON BOXBOROUGH REG.- H.S.

Date completed olf2s/2005
The American Red Cross recognizes this certificate

as valid for year(s) from completion date.



C; •0

aira, Amefl a Red Crs‘ qstructor s Signature

Chapter :

American Red Cross H
Of Mass Bay .. ....

. 1
Holde s Sinature

Ccii 653998 Rev Oct. 2001

Chrmssi,

Amerk a Red Cross .
.

.. .:.

Instructor S Signature

Amen an Red Cross
of Mass Bay

Hold r s Signature

Cert 653998 Rev Oct 2001



CC

Tb15 recognj5
thatC

Tarn Sweeney0
has completed the

forLifega Training and First Aid

COndtlcted by

+

Camp Thoreau IncDate COml,leted
2/20/2006The Axnerjc Red Cross recognizes this Cenificaieas vaiid for year(s) from compjetjo date.

This recognizes thatC
Tarn Sweeneyhas completed the requfrern for

CP for the Professional Rescuer

______

Conducted by

Camp Thoreau 1ncDate completed
2/20/2006The Amecan Red Cross recognizes this cenificateas valid for year(s) from cornpjeUon daEe.
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C tafish
StarGuarcL Lifeguard Course Completion Authorization

Auatics
I N f1 7 U 7

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD 20022
Last Name F/jc.,r.,,ir1 First Name l3rcl ‘y
Street Address Pt44 1.. —

City______________________ State /44 Country

___________

HomePhone (9y) -ltCc WorkPhone (cg-) L?’g

Date of Birth 5 I 5 I 0 Email address r fly p 4

Training Center that conducted your training J-/aivtr,J Location where you took your training A., . -

ReplacementISupplement Module Course completion date
Lj

I2OO...L

List the location where you will be working if known “LI ‘e l’ I ô

Course Evaluation: 0
Please rate the following elements.

—_-- Additional comments are appreciated. Please use the back of the TOP copy. 5

______ ______ ______ ______

To be completed by Instructor:
I certThj that This individual has completed the course requirements and demonstrated reasonable competency via written and
practical skill evaluation. I will rfrain this student’s ro.rds-according to the Training Center agreement.
Signature of Lead Instructor T/I,_—’’ Instructor Number Course Completion Date ‘j1L2 3Jco
Co Instructors (Nameandnumer) 7 -

StarGuar Is a nationally recognized rifeguard program delivered by
Independent Training Centers authorized by the Starfish Aquatics Institute.
Enhanced training specific to adjunct equipment or special environments is
designated below. This card does not guarantee future performance nor imply
any licensure. It is the responsibtihLy of the employer to verify continuing
competency and to provide site’.specific orientation and in-service training.
At the completion of the course, the student demonstrated competency
in ft of water. Verification of performance in deeper water is the
responsibility of the employer, based on site-specific needs.

Enhanced Training/Supplement Modules:
Designations must match original Authorization bun at national office.

mergency Oxygen 9ED
DWaterøark DWaterfront OWildemess

www.starUsIrnhjuatics.orU
iiweshinstlmhiaru

Starfish Auatics Institute®

I Name

I .
SarGuarc1

Includes AmerfparrS’frt& Health Institutes certification for:
CPR Pro for the Professional Rescuer

Basic First Aid

/... \“. Bloodbome Pathogens

AuthorizatioW Number

________ ____________

Iriqtriu’fr,rhliimhnr it
Valid thw_________
CAhIlr PflM1nTJtI Penn

Middle Initial

4w

Zip Code 3/ -cs

II Renewal

UiIe Female

Statement of Understanding: I understand the-training requirements for the StarGuard course and!or any supplemental training module and have
completed alt course objectives. I understand that it is my responsibility to, 1 obtain site-specific training at the facility where I will work that includes
orientation to emergency procedures and practice with equipment, 2 to maintain my rescue, CPR, and First Aid skill levels, 3 to exhibit professional
behaviorStarGuard Best Practices arid maintain personal safety when in or around an aquatic environment. I understand that I may be
photographed at any time when performing lifeguard duties and that my image may be used in training or promotional materials produced by the
Starfish Aquatics Institute or Human Kinetics Publishers.

Student Signature j314..d -1Jt Date

___________

5= excellent/strongly agree. 1—poor, strongly disagree.
4 3 2 ‘1

Student manuals were easy to use and understand. ID ID ID ID
The training sessions were organized, with good pace and flow. 0 0 ID ID
The Instructor(s) exhibited a professional attitude. Ci” 0 0 ID ID

The Instructor(s) were knowledgeable. u- J ID ID ID
The course was not too basic, not too complex. 0 ID ID ID
The course increased my confidence and ability to take action. Q’ ID ID ID ID
My overall score for this course: 0 ID ID 0
Was constant and dedicated surveillance provided during all water sessions? Yes ONo
What did you find to be most outstanding.about this course? .
What would you suggest for improvement?
Have you previously completed a lifeguard courseT çWo DYes Which course?
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Date Completed
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